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GCOLLISION REPORT
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ADDRESS & PHONE # BY ;
X s y - 02 - 2011
e 7 7 z 7 AR NATURE OF iNJURIES ‘

[ e e NEpRE . |

55 & PHONE = . |_| 25 l_l 1979 l
| TATURE OF TJURIES |

H 15 |_| 1961 '

i NATURE OF INURIES

Veh #1 as driving northbound on 91st Ave NE. [n approximately the 400 blk, Veh #1 veered to the
left, crossing over a center turn lane and the southbound lane. The vehicle continued to veer left and
struck a brick retaining wall. Veh #1 continued through the brick wall and struck the passenger side
of Veh #2. Veh #2 was legally parked in the parking lot of 328 91st Ave NE. Driver of Veh #1 was
transported to hospital complaining of neck pain. Infant passenger of Veh #1 was checked by aid and
wasidetermined to have no apparent injuries. Veh #2 was not occupied.

1 CERTIFY (DEGLAHE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING I THUE AND GORHECT. (RCW OA 72.085)

M. HINGTGEN 06-01-13 09:29 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

APPROVED BY I DATE

FRANKLIN NELSON 116 6/4/2013 4:36:53 AM |
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3 STATE OF WASHINGTON ) '
COLLISION REPORT

1591972

1 NATURE OF INJUSIES I
l‘! 20 '-| 1979 |
NATURE OF INJURIES

Woﬂmumes ]

Veh #1 as driving northbound on S1st Ave NE. In approximately the 400 blk, Veh #1 veered to the
left, crossing over a center turn lane and the southbound lane. The vehicle continued to veer left and
struck a brick retaining wall. Veh #1 continued through the brick wali and struck the passenger side
of Veh #2. Veh #2 was legally parked in the parking lot of 328 91st Ave NE. Driver of Veh #1 was
transported to hospital complaining of neck pain. infant passenger of Veh #1 was checked by aid and

was determined to have no apparent injuries. Veh #2 was not occupied.

1 CERTIFY (DECLARE) UNDER FENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING iS TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN . 06-01-13 09:29 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

APPRGVED BY | DATE

FRANKLIN NELSON 116 6/4/2013 4:36:53 AM |
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LAKE STE /ENS POLICE DEPARTMENT

VICT IM/ WI TNESS STATEMENT
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(fzéd 327~ %’567 | -
ORK PHONE | EMAIL ADDRESS
l ‘ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON{S} TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN, | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.,

and Slauwmed inte Fhr‘cﬂﬂl coe 4t ‘7'14 nm(?,%] HPIW/J CenIve.

At o I”&iu‘c_-%;
14 Cal) SA-
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 15 TRUE AND CORRECT

SIGNATURE: // 3 / QATE SIGNED LOCATION SIGNED .
m Lli1/lR GYD Dr e
OFFICER/NUMBER? T DATES GNED ; ) LOCATION SIGNED
v2g 3 /E 72, (Al g STEMEATS

“The Lake Stevens Pokce Department is committed to a professional parmemhgp with our community, by pmuding excellence in safety, service and education”
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LAKE STEVENS POLICE DfPARTMENT

VIC TIM/ WITNESS S TATEMENT

CASENUMBER ;& o, 336/ §

: VICTIM / WITNESS

e e Foere UETL |2 (B et |5
Vi geh R Nr SE Niate Stevens Wk |4
HOME PHONE CELL PHONE . PLACE OF EMPLOYMENT

_ vz Sl O~ 35}0—-/252& MAZO R |
WORK PHONE EMAIL ADDRESS , “ Aaw/\y/&‘é @fmd/% C 2

A » DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE)} RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(5} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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“The Lake Stevens Police Department is committed to.a professional partuership with.our communily, by providing excellence in safely, service and edncation »
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LAKE STEVENS POLICE DEPARTMENT
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“ The Lake S‘tevens Police Department is comutitted to.a professional partnership with our communnity, by providing excellence in safety, service and e:}watmu”
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LAKE STEVENS POLICE EPAR TMENT
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